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City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue/Date; CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0950 (g 010 A008001
Location of Construction: Owner Name: Owner Address: / /J Phone:
219 ANDERSON ST CHADBALLS HOLDING LLC PO BOX 641
Business Name: Contractor Name: Contractor Address: Phone
Class Act Management P.O. Box 10250 Portland 2078740700
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial L-
Past Use: Pro fpseg([ii H _*(‘r“/t . . Permit Fee: Cost of Work: CEO District:
Warehouse / Storage Commeretat’- Multi-use - Interior $135.00 $4,000.00 1
- walls tenant fit-up - Metal FIRE DEPT: (YA INSPECTION:
whS Z‘C ‘L“Bkm“ &QQ{_/ Fabrication, Concrete Counter top pp_roved Use Group: _;—/, 7\ Type:
Fabrication, Lighting Fabrication [} Denied ;dg
ekt ﬁ("

Proposed Project Description:

Multi-use - Interior walls tenant fit-up - Metal Fabrication, Concrete
Counter top Fabrication, Lighting Fabrication

C',m\(tl«ovv&
Signature: ()J‘QF)\ c\ﬁb—'?y

e 7oys AL

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D) /

Action: [ ] Approved [ | Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

ldobson 08/01/2008 -,

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Higforic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland [] Variance Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [ ] Wetland [_] Miscellaneous [ ] Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started | [ Flood Zone [] Conditional Use L] Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building [] Subdivision [ ] Interpretation [ ] Approved
permit and stop all work..
[ ] Site Plan ] Approved [] Approved w/Conditions

Denied
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174

[ ] Denied
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CERTIFICATION

e

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
[ have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.
Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE QCCUPIED.

, - 7 )
/UL/Z(/\ [ Oy /)08

Signature of Applicant/Designe Date

Signature of Inspections Official Date

CBL: 010 A008001 Building Permit #: 08-0950



General Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any

Location/Address of Construction: Zl &] Aup s &T_

Total Square Footage of Proposed Structure/Area Square Footage of Lot Number of Stories
Wt "~ 2
Tax Assessor's Chart, Block & Lot Applicant *must be ownet, Lessee or Buyer* | Telephone:
h Block# Lot# . .
Chart oc ° Name (Ul liaun StirpSo 874000
/0 A 8 [( Address |2 0. Rox (8250 @‘ffbdj'?o
City, State & Zip PNT\,AUD HAloy
[
| Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of & #
Work: § 703/2) //‘
| Name AU
Address CofOFee:s_/~7%
City, State & Zip Total Fee: § _- ‘ g -

Current legal use (i.e. single family) /& Qh&gz S 'l’_%_\/lgé /___ Number of Residential Units rr’ M

If vacant, what was the previous use? ___As/n2 -
Proposed Specific use: A ¢ : 6 7(7 %i
Is property part of a subdivision? ND If yes, please name

Project description: Toderor UJ’L(LA ,"’e,//&/,ﬂ-/- ’:‘:J——VP S 3%&3

-

/ ; -
Contractor's name: SELE jl CipsC ACTs MK PMACEMEL T AUG T R
Address: ‘be RO |0450D

City, State & Zip Pm_ﬂ/mvy - 1{ // & O(L/Q_' ¢ Telephone:
Who should we contact when the permit is ready: @’l u ST W11[7 dam Telephone: o] 7‘{’(3’70 0
Mailing address: Ea Box LO)-fDI, 'pﬂhmi} ZL(:: O‘ﬂ;i 45D 03 7 0

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information priot to the issuance of a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections

Division office, room 315 City Hall or call 874-8703.

L hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

. /] e / / [
Signature: [ \// Z/[ @7 @M\/ Date: rZ/jQ Zﬂg

This is not a permit; you may not commence ANY work until the permit is issue




City of Portland, Maine - Building or Use Permit

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

08-0950 08/01/2008

Permit No: Date Applied For:

CBL:
010 A008001

Location of Construction: Owner Name: Owner Address: Phone:
219 ANDERSON ST CHADBALLS HOLDING LLC PO BOX 641
Business Name: Contractor Name: Contractor Address: Phone
Class Act Management P.O. Box 10250 Portland (207) 874-0700
Lessee/Buyer's Name Phone: Permit Type:
Industrial
Proposed Use: Proposed Project Description:

Industrial - Multi-use - Interior walls tenant fit-up - Metal Multi-use - Interior walls tenant fit-up - Metal Fabrication, Concrete
Fabrication, Concrete Counter top Fabrication, Lighting Fabrication | Counter top Fabrication, Lighting Fabrication

Dei)tﬁ aning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  08/12/2008
Note: Ok to Issue:

1) Separate permits shall be required for any new signage.
2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
Dept: Building  Status: Approved with Conditions  Reviewer: Chris Hanson ~ Approval Date:  08/02/2008
Note: Ok to Issue: VI

1) Open risers are permitted, provided that the opening between treads does not pemit the passage of a 4" diameter sphere.
2) All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM §14
or UL 1479, per IBC 2003 Section 712.

3) Guards must be 42 inches in height with openings less than 4 inches. Graspable rails must be installed on both sides of the stair
guard. Stair treads shall not be less than 11". Stair risers shall not be more than 7".

4) Your guardrail system installed around your deck must meet the loading requirements of section 1607.7.1 of the IBC 2003 Building
Code.

5) Separate permits are required for any electrical, plumbing, or HVAC systems.
Separate plans may need to be submitted for approval as a part of this process.

6) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Dept: Fire Status: A;;proved with Conditions  Reviewer: Capt Greg Cass Approv;\lii)iaa\\OS/ 14/2008
Note: Ok to Issue:

1) Emergancy lights are required to be tested at the electrical panel.

2) Fire extinguishers required. Installation per NFPA 10

3) All means of egress to remain accessible at all times

4) Emergancy lights and exit signs are required

5) Any cutting or welding operations require a seperate permit from the Fire dept.

6) Installation of a Fire Alarm system requires a Knox Box to be installed per city crdinance
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Department of Health and Human Services

PLUMBING APPLICATION ‘ . Division of Environmental Health

PROPERTY ADDRESS T
Town or ] P ~ L ) /:I/’,,- './
{__J subdiision Lot # Z15 . PORTLAND PERMIT # 10768 TOWN COPY
PROPERTY OWNERS NAME Permit s| 914/ D |2 DoutteFee
Issued: . FE‘E Charged
. o . LPL# M
Last: =~ .7 o .- First: S 7I!‘umbing Inspector Signature
Applicé’nt . . 7
Name: PR Al ”
Mailing Address of | . - S A
Owner/Applicant ’ o i . -
(If Different) AR PR e o N Cig M« \Iﬂ /
Owner/Applicant Statement Caution: Inspection Required
| certify that the information submitted is correct to the best of my I have inspected the installation authorized above and found it to be in
knowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.
Filumbing Inspectors to deny a Permit.
T, /g’,// ’;:f"',;: D et y v"'Zz%;/‘i‘-
Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved
( PER MIT INFORMATION A
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1.+j‘ NEW PLUMBING 1. 0 SINGLE FAMILY DWELLING 1@ MASTER PLUMBER
2. ] RELOCATED 2. [0 MODULAR OR MDBILE/HOME 2.0 OIL BURNERMAN
(F )
PLUMBING 3. [0 MULTIPLE FAMILY DWELLING 3. [1 MFG’D. HOUSING DEALER/MECHANIC
! ] 1 4. PUBLIC UTILITY EMPLOYEE
4.[] OTHER-SPECIFY _| | D
i ] CCp 4 A 5.0 PROPERTY OWNER
f ivC p 2 b 27 ,
P R Yis o ool
r/m\\\ _s ] LICENSE # Y,
‘\\, ,.,fk Hook-Up & Piping Relocation 1 Colpmn 2 Column1 N
Maximum of 1 Hook-Up Number R Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in Hosebib / Sillcock ’ Bathtub (and Shower)
those cases where the connection |
is not regulated and inspected by
the local Sanitary District. | Floor Drain | Shower (Separate)
OR Urinal o j | Sk
HOOQK-UP: to an existing subsurface Drinking Fountain Wash Basin
wastewater disposal system. | |
| Indirect Waste - | ’ Water Closet (Toilet)
PIPING RELOCATION: of sanitary _ '
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | |
| Grease / Oil Separator | Dish Washer
|
Roof Drain Garbage Disposal
\ |
\ 4
OR Bidet | Laundry Tub
TRANSFER FEE | Other: W Water Heater
[$6.00] Fixtures (Subtotal) ) Fixtures (Subtotal)
* Column 2 R Column 1
—_— Fixtures (Subtotal)
Column 2
PR SEE PERMIT FEE SCHEDULE e ota
FOR CALCULATING FEE - .
Fixture Fee
- Transfer Fee
~ > Hook-Up & Relocation Fee
R o Permit Fee
Page 1 of 1 LA A
HHE-211 Rev. 08/05 TOWN COPY S Y C ] (Total)




